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On Monday, 30 May 2016, Klaas van der Veen died after a long period of vascular dementia. 
Until his retirement in 1995, Klaas had been employed as an assistant and later associate 
professor in the Anthropology Department of the University of Amsterdam. In 1978 we 
cofounded the medical anthropology section of that department, after which we worked 
closely together for seventeen years. Klaas was a perfect colleague and a much-loved teacher. 
His popularity can be concluded from the fact that twice in his life colleagues presented him 
with a liber amicorum, first in 1980 at the twenty-fifth anniversary of his appointment at the 
university and again in 1995 upon his retirement. 
Klaas was born in 1930 in Makassar, Indonesia (then the Dutch East Indies). His father was 
a machinist at the Koninklijke Paketvaart-Maatschappij (KPM) who sailed between the 
various islands. Eighteen months after his birth, the family moved to the Netherlands when 
his father retired at the age of forty-five. Around 1950 Klaas began his study of human 
geography (sociale geografie in Dutch) at the University of Amsterdam. Anthropology did not 
exist at that time as a department in Amsterdam and the first generation of anthropologists 
originated almost entirely from the Human Geography Department. In 1955, Klaas became 
a student assistant to the first Amsterdam anthropology professor André Köbben. In 1963, 
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Köbben became his promotor (supervisor) for his PhD research about hypergamy among 
Brahmin families in Gujarat, India (hypergamy refers to the ‘marrying up’ of wealthy low 
caste women with men from a higher but impoverished caste).  
His doctoral dissertation (1969), published two years later under the title ‘I Give Thee My 
Daughter’, outlines the ideas and interests that would occupy him for the rest of his 
academic – and personal – life: the ambiguity of marriage and kinship as a principal 
determining context of human relations. Out of this work rose concepts like gift giving and 
reciprocity, multi-stranded relationships, hierarchy and inequality, and human ambivalence.  
For his whole active life, Klaas remained focused on India. His love for India resembled the 
love in an arranged Indian marriage: he never chose this country. Originally he and a few 
other Dutch co-researchers were assigned to carry out research in postcolonial Indonesia, 
but due to political tensions between the Netherlands and Indonesia and the latter’s refusal 
to give the team visas, the research venue was relocated to India. From that moment on, his 
love for the country began to grow. What had been arranged for him became his life-long 
fascination.  
As part of his teaching, Klaas got involved in creating a ‘field station’ in Tunisia for students 
doing research for their master’s theses. Two teachers introduced five to ten students to the 
field and supervised them on location. The experiment began in 1965 and lasted 
approximately five years. Douwe Jongmans, initiator of the station and a Tunisia expert, and 
Klaas wrote an account of their experiences in what was then called the Sociologische Gids 
(1968).  
*** 
After completing his doctoral dissertation on marriage and hierarchy, he became interested 
in social and cultural aspects of health, such as the relationship between doctors and patients 
and problems in tuberculosis (TB) control. As a social scientist, Klaas found himself too far 
removed from the medical professionals he met in his research, so he decided to study 
medicine. After a year, he realized that this was too ambitious and so switched to a one-year 
nursing training at the Naval Hospital (Marine Hospitaal) in Overveen, where he lived. He 
combined this training with a part-time appointment at the university. 
In his studies of TB treatment in India (1982 and 1984), he pointed out that the coexistence 
of private profit-oriented treatment centres and free public TB centres had an ‘extremely 
harmful’ effect on the quality of treatment in general. Private practitioners took advantage of 
the – erroneously – bad reputation of the state health centres to attract patients. Since TB 
treatment needs to be long and continuous, most patients could not afford a private doctor’s 
full treatment and thus stopped after a short period when the symptoms diminished. 
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Advanced cases of TB were, however, rejected by the private clinics and referred to the 
public ones that thus ‘earned’ their bad reputation as places where people would die.  
A more than hundred-page report on ‘cultural codes and the doctor-patient relationship’ 
(1982) best represents Klaas’s perspective (all of the following quotes come from this text). 
His views and findings concerning Indian kinship and marriage became the key to 
unravelling the doctor-patient relationship:  
The multiplexity . . . of exchange relationships in India found to be characteristic for 
sharing and giving (Vatuk) in the context of family and ‘household’ (Das & Nicholas) 
and in agrarian production (Ludden & Rudra) is also a major component of the 
doctor–patient relationship. Not only in, what is generally called, the traditional 
Indian health care but also within the allopathic, state organized medical services. (p. 
1)  
Four concepts – busily discussed in sociology in the 1970s – took a central place in his 
argument analysing the contrast between Indian and biomedical practices: (1) ascribed (vs. 
achieved) roles, (2) the multi-stranded (vs. single-stranded) character of relationships, (3) the 
diffuse nature of goal differentiation (vs. specific task orientation), and (4) a hierarchical (vs. 
egalitarian) interpretation of relationships. Klaas argued that the interpretation of human 
relationships in terms of belongingness and multi-strandedness hampered the effectiveness 
of state-organized health care in the country. The complexity of the situation is strikingly 
expressed in the following quote from one of his informants:  
It has to be admitted that the medicines of the government clinic are effective. Only, 
we are embarrassed because we are poor. People say that because the bloody bastard 
is poor he has landed in the government clinic. If a well-to-do patient goes there to 
save money, no one says anything but if we go they say that because we are poor we 
have come for free medicines. That is why we are ashamed. (pp. 41–42) 
But going to a government health centre is not only a sign of poverty, ‘it is also a proof that 
one has not been able to find someone (a relative, friend or patron) who was willing to pay 
the fee “to go to a really good doctor”’ (p. 46). 
When people want to consult an allopathic doctor they have reasons for that. And the 
technical skill of the doctor is obviously an important one. Which allopathic doctor will be 
consulted is, however, also dependent on the question [of] which doctor can be approached 
by virtue of some sort of an ascriptive relationship. Even a note (chithi) from someone who 
has an ascriptive relationship with the doctor may be a decisive factor for the choice. (p. 48) 
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He concludes: ‘The ideal-typical, western interpretation of a doctor–patient relationship is 
cast in terms of single-strandedness, while the Indian interpretation puts most emphasis on 
many-strandedness. In the first, (supposed) technical competence and affective neutrality are 
given precedence, while the second is characterized by an emphasis on particularistic claims 
as the justification why the doctor should take interest’ (pp. 74–74a). 
These ‘categorical’ conclusions may sound too apodictic and generalizing in present-day 
anthropology, which excels in profound nuancing and rejecting ‘dichotomies’. I am, 
however, inclined to read Klaas’s contrasting concepts as distinctions that deserve our 
attention as heuristic devices and that enable us to look for nuances at a deeper level.  
In his final observation in the report, he wonders to what extent the multi-stranded 
interpretation of the doctor–patient relationship hampers the development of a 
bureaucratized health care system and makes the following provocative remark: ‘At the same 
time the question is raised, though not answered, whether a bureaucratized system . . . will be 
the best solution for the problems of health care in India’ (p. 74a). 
These observations still seem valid twenty to thirty years later (see Bhat 1999; Fochsen et al. 
2006). Indian health care is still facing a kinship-like configuration of multi-stranded relations 
that are exploited to the benefit of doctors and some patients, but which exclude those who 
lack the financial and social capital to choose what they need. 
*** 
In 1978, the Anthropology Department of the University of Amsterdam was invited to 
establish a medical anthropology programme. That request was based on the presence of 
three Amsterdam colleagues who had carried out medical anthropological research: Klaas 
van der Veen, Marie Lou Creyghton, and myself. Marie Lou Creyghton left around that 
period, but Klaas and I began to develop an intensive course in medical anthropology that 
attracted a lot of interest, both within and outside anthropology. The new specialty proved 
successful and has since expanded enormously. The charisma and dedication of Klaas 
undoubtedly contributed to this success. 
In 1986, Klaas and Veena Das launched a research project on the living conditions and care 
of older people in the Netherlands. The project was part of the Indo-Dutch Programme for 
Alternatives in Development. The researchers were anthropologists from India and Nepal: 
Roma Chatterji, Sanjib Datta Chowdhury, and Rajendra Pradhan. Fieldwork was conducted 
in a rural community (Pradhan), in a retirement home (Chowdhury), and in a nursing 
institution (Chatterji). Unfortunately, apart from some articles and a documentary film, the 
finding
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not been published and a joint final report, ‘The Welfare State from the Outside: Aging, 
Social Structure and Professional Care in the Netherlands’ (1991) is not even available at the 
University of Amsterdam’s library (I was told that grey literature is not accepted by the 
library). Klaas’s extensive introductory contribution, titled ‘Who Cares and Why? A 
Comparative Discussion of Cultural Codes and Social Support’, thus underwent the same 
fate. 
The most striking observation by the three Asian researchers regarding elderly care and 
living conditions in the Netherlands was the paradox of privacy (see, for example, 
Chowdhury 1990; Chatterji 1991, 431). Privacy – closely related to the wish for 
independence – proved an urgent concern for ageing people who were increasingly facing 
the loss of these two cherished values. Klaas summarized this observation in the closing 
sentence of his introduction: ‘The privacy defence . . . seems to be one of the major 
stumbling blocks in the social support for the elderly, while at the same time it is one of the 
most cherished cultural codes in the western world’ (Van der Veen 1991, 65). 
His involvement in this study of Dutch elderly by non-Dutch researchers led him to reflect 
more explicitly on ageing and care in his own society, looking for similarities as well as 
contrasts between his Indian experiences and culture ‘at home’. The (translated) article 
following this obituary is a fascinating example of this East–West shift.  
The second liber amicorum that he received, ‘Ambivalence / Ambiguity: Anthropological 
Notes’ (Van der Geest 1995), referred to his persistent focus on the contradictory nature of 
human relationships, both on what people say about their relationships and what they do. He 
especially liked to poke at people’s claims of autonomy. One of his favourite sayings was 
‘Mensen zitten aan elkaar vast’ (People are stuck together), however loud they shout that they 
go their own way. Linking Dutch and Indian observations had led him to that insight. He 
liked the term ‘cultural codes’, as a code is a language that says one thing and means 
something else. Culture in this instance allows people to maintain their illusions of 
autonomy. 
*** 
Several years after his retirement Klaas had a stroke from which he never recovered. His 
health deteriorated gradually and vascular dementia affected his thinking and behaviour. 
Three years ago he moved into a nursing home in Haarlem, close to his wife Jenny and his 
three children, Aale, Maria, and Frans. It is ironic that due to his disease he was unable to 
‘benefit’ from this opportunity for full participant observation in the institutional care of 
fragile older people in the Netherlands, about which he had been writing so incisively at the 
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closure of his anthropological career. With gratitude I remember him as a dear friend and 
loyal colleague.  
Published and unpublished work by Klaas W. van der Veen 
 
Much of what Klaas van der Veen wrote is hard to find. Conference papers, unpublished 
reports, and papers that appeared in ‘grey’ series are rarely available in a digital form. The 
same applies to contributions to edited books. He also wrote some personal reflections that 
were only shared with a few close friends and colleagues (and have been excluded from this 
list). It may sound strange to us today, but he only published two articles in international 
journals. We hope, however, to make all of the writings listed below digitally available in the 
near future. For further information, contact me at: s.vandergeest@uva.nl.  
1966.  ‘Unilaterality in Hindu Society: An Attribute of the Mother-Son Relationship or the 
Expression of a Fundamental Human Need’. Paper presented at ‘Kinship and 
Culture’ symposium, Burg Wartenstein, Austria.  
1968. ‘Het Leeronderzoek in Tunesië’, coauthored with Douwe Jongmans. Sociologische Gids 
16, no. 3: 175–83. 
1969.  ‘Huwelijk en Hiërarchie bij de Anavil Brahman van Zuid Gujarat: Sociale 
Verandering en Ideologische Continuïteit in de Indiase Kastensamenleving’. PhD 
diss., University of Amsterdam. (Also published by Afdeling Zuid en Zuidoost-Azië, 
Anthropologisch-Sociologisch Centrum, Universiteit van Amsterdam 12).  
1971.  ‘Ambivalence, Social Structure and Dominant Kinship Relationships: A Hypothesis’. 
In Kinship and Culture, edited by Francis L. K. Hsu, 377–408. Chicago: Aldine. 
1971.  ‘Counterpoint, Ambivalence and Social Structure’. In Buiten de Grenzen: Sociologische 
Opstellen Aangeboden aan Prof. Dr. W. F. Wertheim, 25 Jaar Amsterdams Hoogleraar 1946–
1971, 300–16. Meppel: Boom. 
1972.  I Give Thee My Daughter: A Study of Marriage and Hierarchy among the Anavil Brahmans of 
South Gujarat. Translated by Nanette Jockin. Assen: Van Gorcum.  
1973.  ‘Marriage and Hierarchy among the Anavil Brahmans of South Gujarat’. Contributions 
to Indian Sociology 7: 36–52. http://dx.doi.org/10.1177/006996677300700103. 
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1974.  ‘The East–West Encounter: Cooperation and Communication in an Indo-Dutch 
Team’. Sociologische Gids, no. 21: 375–92. 
1975.  Rule and Reality: Essays in Honour of André J. F. Köbben, coedited with Peter Kloos. 
Amsterdam: Amsterdam: Uitgave Universiteit van Amsterdam, Antropologisch-
Sociologisch Centrum, Afd. Culturele Antropologie 8. 
1975.  ‘Gotra-Exogamy, Rule and Reality: Non-observance of a Rule among the Anavil 
Brahmans of South Gujarat’. In Rule and Reality: Essays in Honour of André J. F. Köbben, 
coedited with Peter Kloos, 155–70. Amsterdam: Uitgave Universiteit van Amsterdam, 
Antropologisch-Sociologisch Centrum, Afd. Culturele Antropologie 8. 
1976. ‘The Joint Family: Persistence or Decay?’ In Aspects of Changing India: Studies in Honour 
of Prof. G.S. Ghurye, edited by S. Devadas Pillai, 287–303. Bombay: Popular Prakashan. 
1977.  ‘What Went Wrong When Sri Sha and de Heer Hollander Worked on a Team? 
Aspects of Communication and Cooperation in an Indo-Dutch Team’. Unpublished 
manuscript. 
1979.  In Search of Health: Essays in Medical Anthropology, coedited with Sjaak van der Geest. 
Amsterdam: Uitgave van de vakgroep CANSA, Universiteit van Amsterdam 17.  
1979.  ‘Western Medical Care in a Non-Western Setting: The Valsad District in Gujarat’. In 
In Search of Health: Essays in Medical Anthropology, coedited with Sjaak van der Geest, 
145–58. Amsterdam: Uitgave van de vakgroep CANSA, Universiteit van Amsterdam 
17. 
1979.  ‘Urbanization, Migration and Primordial Attachments’. In Winners and Losers: Styles of 
Development and Change in an Indian Region, edited by S. Devadas Pillai and Chris Baks, 
43–80. Bombay: Popular Prakashan Private. 
1980.  ‘Western Medical Care in a Non-Western Setting’. In Asie du Sud: Traditions et 
Changements, edited by Marc Gaborieau and Alice Thorner, 543–48. Paris: Centre 
National des Recherches Scientifiques. 
1981.  ‘Socio-Cultural Aspects of Medical Care in Valsad District, Gujarat State’. In The 
Social and Cultural Context of Medicine in India, edited by Giri R. Gupta, 168–93. New 
Delhi: Vikas Publishing House. 
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1982.  ‘Medical Care in India: Cultural Codes and the Doctor-Patient Relationship’. Paper 
prepared for the Joint Committee on South Asian Political Economy, Delhi. 
1982.  ‘Socio-Cultural Factors in TB-care: A Case Study in Valsad District, Gujarat, India, 
Amsterdam’. Working Paper. Amsterdam: Universiteit van Amsterdam 
(Antropologisch-Sociologisch Centrum, Vakgroep Zuid- en Zuidoost Azië 8).  
1982.  ‘Is Partnerschap een Vrije Keuze?’ In De Menselijke Conditie: Speurtocht naar Partnerschap, 
edited by Yme Kuiper and Arie de Ruijter, 95–114. Rotterdam: Nederlandse 
Sociologische en Antropologische Vereniging (Afdeling Culturele Antropologie en 
Sociologie der Niet-Westerse Volken). 
1983.   Antropologische Verkenningen, coedited with William F. Buschkens, Renaat Devisch, and 
Sjaak van der Geest. Special issue, Medische Antropologie 2, no. 3: 1–257. 
1984.  ‘Treatment Failure in India’s National TB Programme, Amsterdam’. Working Paper, 
coauthored with Kashyap Mankodi. Amsterdam: Universiteit van Amsterdam 
(Antropologisch-Sociologisch Centrum, Vakgroep Zuid- en Zuidoost Azië 40).  
1985.  ‘Treatment Failure in National TB Programme’, coauthored with Kashyap Mankodi. 
Economic & Political Weekly 2, no. 21: 917–26. 
1988. ‘Antropologen en Ander Slecht Volk’. In Cynisme in de Antropologie, 19–22. 
[Unpublished liber amicorum for Chris Baks.] 
1990.  ‘The Eleventh European Conference on Modern South Asian Studies, Amsterdam’. 
South Asia Newsletter 6 (July): 5–17.  
1991.  ‘Introduction: Management and the Social-Cultural Context’. In Managing Rural 
Development: Health and Energy Programmes in India, edited by Hein Streefkerk and T. K. 
Moulik, 11–26. New Delhi: Sage.  
1991.  ‘Government and Private Health Care: Two Competing Institutions’. In Managing 
Rural Development: Health and Energy Programmes in India, edited by Hein Streefkerk and 
T. K. Moulik, 79–94. New Delhi: Sage.  
1991.  ‘De Welvaartstaat van Buitenaf Gezien: De Zorg voor Ouderen in Nederland, 
Bestudeerd door Antropologen uit Zuid-Azië’. Paper presented at the conference 
‘Geneeskunde en Cultuur’, Maastricht.  
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1991.  ‘The Welfare State from the Outside: Aging, Social Structure and Professional Care in the 
Netherlands’, coedited with Roma Chatterji, Veena Das, Sanjib D. Chowdhury, and 
Rajendra Pradhan. Unpublished report. New Delhi/The Hague: Submitted to Indo-
Dutch Programme on Alternatives in Development. 
1991.  ‘Who Cares and Why? A Comparative Discussion of Cultural Codes and Social 
Support’. In The Welfare State from the Outside: Aging, Social Structure and Professional Care 
in the Netherlands, edited by Roma Chatterji, Veena Das, Sanjib D. Chowdhury, 
Rajendra Pradhan, and Klaas W. van der Veen, 1–89. Unpublished report. New 
Delhi/The Hague: Submitted to Indo-Dutch Programme on Alternatives in 
Development. 
1992.  ‘The Brahmin, the Individual and the Poisonous Gift’. In Ritual, State and History in 
South Asia: Essays in Honour of J. C. Heesterman, edited by Albertus W. van den Hoek, 
Dirk H.A. Kolff, and Marianne S. Oort, 695–716. Leiden: Brill (Memoirs of the Kern 
Institute 5).  
1994. ‘Development: Aspirations and Outcomes in Hindsight’. In Towards Sustainable 
Development: Liber Amicorum for Enno W. Hommes, edited by Margaret M. Skutsch, J. 
Hans M. Opdam, and Nico G. Schulte Nordholt, 473–89. Enschede: University of 
Twente, Technology and Development Group. 
1995.  ‘Zelfbeschikking in Afhankelijkheid? De Ambiguïteit van Ouderenzorg in Nederland’. 
In Ambivalentie/Ambiguïteit: Antropologische Notities, edited by Sjaak van der Geest, 57–
65. Amsterdam: Het Spinhuis. 
1997.  ‘Social Change and the Marriage System of the Anavil Brahmans of South Gujarat’. 
In Social Transformation in India: Essays in Honour of Professor I.P. Desai, 2 vols., edited by 
Ghanshyam Shah, 339–69. Jaipur: Rawat Publications.  
1997.  ‘Geven en Ontvangen in Cultuurvergelijkend Perspectief: De Betekenis van de 
Bruidsschat in een Indiase Hindoe-Gemeenschap’. In Het Geschenk: Over de 
Verschillende Betekenissen van Geven, edited by Aafke Komter, 222–35. Amsterdam: 
Amsterdam University Press. 
2016.  ‘Self-Determination in Dependence? The Ambiguity of Elder Care in the 
Netherlands’. Medicine Anthropology Theory 3, no. 2: 306–312. 
n.d. ‘Gelijkheid, Gelijkwaardigheid en het Menselijk Tekort’. Unpublished manuscript. 
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